Rev 2017-01

AMENDMENT TO

Amendment #: 1

AGREEMENT BETWEEN STATE OF LOUISIANA

LOUISIANA DEPARTMENT OF HEALTH

LAGOV# 2000161938

LDH# 058002

Bureau of Health Services Financing

(Regional/ Program/ .
Facility Louisiana Department of Health Criginal Contract Amt § 8,867,735.00
AND Original Contract Begin Date 08-01-2016
Public Consulting Group, Inc (PCG) Original Contract End Date 05-31-2019
Contractor Name RFP Number: 300003817
AMENDMENT PROVISIONS
Change Contract From:

From Maximum Amount: $ 8.867,735.00

Current Contract Term:  ga/01/2015 - ew=er20TeT

CF-1, Block 12, Maximum Contract Amount: $8,867,735.00
CF-1, Block 13, Amounts by Fiscal Year:

FY 16: $ 320,171.73

FY 17. $3,754,084.23

FY 18: $2,786,342.04

FY 19: $2,007,137.00

Aftachment A - Statement of Work.
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Change Contract To: To Maximum Amount:

$9,737,735.00

.
Changed Contract Term:  08/01/2016 - i 5

CF-1, Block 12, Maximum Contract Amount: $9,734,735.00
CF-1, Block 13, Amounts by Fiscal Year:

FY 16: $ 320,171.73

FY 17: $4,074,084.23

FY 18: $3,336,342.04

FY 19 $2,007,137.00

Attachment A - Statement of Work. See chénges.
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Justifications for amendment:

1+ |

To add the Centers for Medicare and Medicaid Services {CMS)-required Medicaid Information Technology Architecture (MITA) State
Self-Assessment (S8-A) to ensure the State continues to receive the federal funding portions for Medicaid.

To add the Business Process Mapping/Improvement — Provider Management to extend the work of the SS-A tearn to document the
business processes, data flows, and system interfaces for all the MITA business processes for the Provider Management module,

This Amendment Becomes Effective: 04-01-2017

This amendment contains or has attached hereto all revised terms and conditions agreed upon by contracting parties.

IN WITNESS THEREOF, this amendment is signed and entered into on the date indicated below.

CONTRACTOR

Public Consulting Group, Inc (PCG)

STATE OF LOUISIANA
LOUISIANA DEPARTMENT OF HEALTH

Secretary, Louisiana Department of Health-or Designee
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DATE
N N~
PRINT _ Mitch Debbins
NAME L At
%?.T};RACTOR 'Te‘chnoldgy Con‘Sulting Practice Area-DirectE

v

NAME Jen Steele

TITLE Medicaid Director

OFFICE ‘Medical Vendor Administration - |
PROGRAM SIGNATURE DATE

NAME



